
OLD DOMINION UNIVERSITY RESEARCH FOUNDATION 
LEAVE REQUEST FORM 

 

 
EMPLOYEE INFORMATION 

 
Name:          UIN / RF:          
  


	Name: 
	UIN  RF: 
	Leave Code: 
	No of Hours: 
	From: 
	Thru: 
	From_2: 
	Thru_2: 
	Date: 
	EMPLOYEE INFORMATION Name UIN  RF Type of Leave Requested Leave Code No of Hours Dates of Leave From Thru Time of Leave if less than eight hours From Thru Employee Signature Date Explanation of Absence must be used for all leave except AnnualRow1: 
	EMPLOYEE INFORMATION Name UIN  RF Type of Leave Requested Leave Code No of Hours Dates of Leave From Thru Time of Leave if less than eight hours From Thru Employee Signature Date Explanation of Absence must be used for all leave except AnnualRow2: 
	EMPLOYEE INFORMATION Name UIN  RF Type of Leave Requested Leave Code No of Hours Dates of Leave From Thru Time of Leave if less than eight hours From Thru Employee Signature Date Explanation of Absence must be used for all leave except AnnualRow3: 
	Approved: Off
	Disapproved: 
	Date_2: 
	Comments: 
	SUPERVISORS ACTION Approved Disapproved Supervisor s Signature Date CommentsRow1: 
	PAYROLL ACTION: 


